
Texas EtlicsConison P.O. Box 12070 Aurt, Texas 78711-2070 (51 2) 4€3-5S 1-8X5-86

FORM COR-CIOH
CORRECTION AFFIDAVIT

FOR CANDIDATF1OFFICHOLDR

Total pages filed:1J ACCOUNT #

1J OFFICE USE ONL’Y
2

Date Received
2JCANDIDATE/ !MRS!MR ,1RST Mi

OFFICEHOLDER G €•77 /-lL Receive ity Secretary OfficeNAME
Date: h11) QNICKNAME LAST sUFFIX

f n Time: I (), /4

4_J ORIGINAL
aary 15 E wtt LI Other (specify)

Date HanO-delivereO or Date Postmarked

RERT
TYPE juiyi5 xceeded%500t,mC

Receipt a I

L] 30th day before election 5th day after treasurer

— appointment (officeholder only) Lapel TotIs

[] 8th day before election Final report
Date Processed

] ORIGINAL lni )ay Year Moran Day Year
PERIOD

J ThROUGI-4 /, Date Imaged
COVERED

EXPLANATION OF CORRECTION

ZE C-.Ai,4 7c ,j77iJ VNüà ZE

r -•
r- 7 i.’.J4Ly atiL /+i A. LjZ4—

/<‘ilccai ti tiyffl. E 4a4. ‘E 774- ,4A7- ,t C. &i M-c<.y

Q’ ,O ,

-,vy Pa.ss.,,g 4i/-7iJ CLJ 77L 7- ‘i/6

AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

AFFIX NOTARY STAMP I SEAL ABOVE

Check ONLY if applicable:

I swear, or affirm, that I am filing this corrected report not
— later than the 14th business day after the date I learned

that the report as originally filed is inaccurate or incomplete.
I swear, or affirm, that any error or omission in the report as
on gin ally filed

‘//
Signature of Candidate or Office holder

Sworn to and subscribed before me byG2cJ\J IAi this the day of 0 C_-1D .IL
20 1 0 to certify which, witness my hand and seal of office.

A .
,

Signatt4 of offtcer administertng oath Printed name of officer administering oath Title of officer administerino oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

BETSY B. GATES

Notary Public, State of Texas

My Cammission Expires O3O9.2Ui1

Revised 09i01120.G7



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1400-325-8506

POLITICAL EXPENDITURES sc•ou f

The Instruction Guide explains how to complete this form. -1 Ttaa1iaes ScheduleF.

2 FILER NAME 3 ACGOIJI’$I# (ace

4 De f5 Payee name

C,fl1,if,./:/dA) ‘o&-4’tr
($)

--j-vo ePayeeadd CSbeCOde I
4/ 7 -773 7r —

8 Purpose of payment (See i Ons reging typtiabon 9 Complete if direct expenditure to benefit CIOH -
required.) , ce oce na

L.(i7øJ ‘ 4 >‘ A--&v,r
(if travel outside of Texas, complete Schedule T)

Date 1
W-t.7S

eaddess 0State;Z1pCode

r-zs ,4y
7-i/i1-4 7)( 731f

Purpose of payment (See InStnJCbOflS regarding type oomiatlon - Complete if direct expenditure to benefit C!OH -
required.) Candidate I Otitraholdem name Office sought Office held

tL c.r7d N ?) )
(if travel outside of Texas, complete Schedul. T)

Date [ Payee name

11-,’J&S (s)

- yea dress C State; pQct s’ -

3cii n4L iJ,T’7’ ?ñ*ZL

77 -;
—

Purpose of payment (See instructions regarding tYPe of infotrntIon - Complete if direct expenditure to benefit CIOH -re1redj .
, Gendidatafotfflostioldemname Officesaughi Office held

c..i’ ,4( C’ ‘i-’ ELciioJ /vi —-j
(eid.elFTexasptstacheduleT)

Date Payee name

,( f71’, f .

Payee eddrss; City S - Zip Code 4’
O 77 C ‘I I4&/ 7 7 Y/o

Purpose Of Pa1ent (See instruclione regardIng type Of infot-rnatton - Complete if direct expenditure to benefit CIOH —required.)
Candidate 1 Officeholder naTte Office sceshi Oheld

J/’16- 41,.-f- ,4Ji/ c4-’
(If travel outside of Texas, complete Schedule 1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Re’,lsed 08425I20ts



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800425-8508

f--S

— _%

: POLiTICAL EXPENDITURES SCHEDULE F

The Instruction Guide plains how to tigs
I Total pages Sdiedule F

2 FILER NAME 3 ACCOUNT#

7#c1 /—744I

4 Oats 5 Payee name 7 Miouflt
Cs)

ih.”\.:
5 Payeeaddress; Cay; Statat ZIp Code / g ‘ 7ci

7oo s-i- ‘4 ce77&/) ‘- .r i’ s

8 Purpose ofpayment (See inulnictions regarding type offrtforrradon 9 Complete If direct expenditure to benefIt C/OH -

required.) Cerete i OScelialder rne CScB sou9l* O held

c*vI44?G4/ Lcr.rr’

(If trav& outside of Teaa, complete Schedulet)

Date Payee name Amount

77-m ,‘L64(- CCV 4 —‘- m,,1j,j,x,<
Payee address; Cfty; State; Zip Code —

C-2//O
.3ca IAJ• 1’1’fJ

- 7j7f

Purpose of payment (See Instructions regarding type ofinirmston — Complete if direct expenditure to benefit C/OH —

required.) candidate I Onceholder name OSre sought Olilce held

..t14-J9c)1/

(If unvel outside of Texas, complete So)rndul. T)

Date Payeename

Payee address; C1ty Se Zip Code

Purpose of paym.nt(Sea hudios regardIng type otoformadon — Complete If direct expenditure to benefit 0(08.’

required.) Candidate) Officeholder name Offioa ecugig Oheld

(If travel outside ofTexas, complete Schedule 1)

Data Payee name
Cs)

Payeeaddress; City; Stats; Zip Code

Purpos payment(See one regarding type ofInformation .. Complete If direct expendftuge to benefit C/ON -
reed Candidate / OlSoehoider nene Oaloe souit OI

(If trevel outsid. of T.xss, complete Sefredule 1)

ATTAOE-I ADOmONAL. OOrIO OF THIC FORM AS NSSDSD


